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CERTIFICATE OF DEATH

1. PLACE OF DEATH

1162

29
County......Jac.lan Reglstration District No ..} FileNo
Townstlp...... BB ooooeeeeeeecscrssraa Primary Registration District No... "E @.. 2| Registered No.
ay.... Kensas City (Ne. 6235 Brookside Road . st
2. FULL NAME. Eva Whillans
(s) Residence, No........ 6235 Bronkaid.e Road . . —
{Gsual plaee of abod (If nonresident, give ity or town and State)
Length of residence In city or l.ovm where death occurred yra. How tong In U. 8., if of forelgn birth? ¥ra. mogd, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE BF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~ ;
F 1 Whit DIVORCED (torite the word) 21, DATE OF DEATH (WQNTH DAY, . ID&}'
ena_e ite Married : 2 1 HE That 1 attended deceased from
5A. IF MARRIED, WIDOWED. OR DIVORCED 19
HUSB. Whill ..................................... Ty et ey 190000
(OR) WIFE of T. ans Ilastaawh alive on A i T N Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DB 0. 26,1872 to have occurred on the date stated above, 8t.........w... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as foliows:
og 0 20
8. Trade, profession, or particular
k4 kind of work done, aa spinner, - none
] gawyer, bookkeeper, ete
£ | 9 Industry or businems in which
o work was done, as silk mill
=] saw mill, bank, ete
Y1 10. Date decessed last worked at 11. Total time (years)
8 this occcupation (month and spent in
VOAT) s e smemes senesians occupation.....c..enn
12. BIRTHPLACE {CITY OR TOWN) s
(STATE OR COUNTRY) Nebs - i
1 4
w | 13. NAME o
’I_ Unkn Name of operation.....onmmupmtm s Date of
« | 14, BIRTHPLACE (CITY OR TOWN).....7. nre A‘ ‘What test confirmed diasgnosjig el el 42 @2 as there an autepsy?...............,
b ( STATE OR COUNTRY} CAZ Al At —"
© ;] 23. I{ death was due to external cau.é (riglt » fill in also the following:
W | 15. MAIDEN NAME Z/WI/W Accident, suieids, or homielde? Date of I0jury.. oo 18
[ AW Where did IRJUFY OOTUIT......coooerveeeoe ¥ et ces s mssessssssssessiss b ssmenemsscmssssesrss s ssssmsrens
g 16. BIRTHPLACE (CITY GR TOWN) (Bpecily wity of town, county, and Btate)
(STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in publie place.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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7. nFormant AL 2 AV Ellanes -

(ADDRESS) AN Wl . - el )

18. BURIAL. CREMATION, OR Rl OVAL

race. Mpped—Fi] 14se o on

—Every
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19, unDERTAKER........ Re Vo LINDSEY & SONS

(ADORESS)

N.B.

Manner of injury . \ (\\
Nature of injary : \
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